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TETEIVE BREERE
INSTRUKCTIONS: No permits will be issued until all fees are paid.
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MAY 31 7013 Refund:-
Checks are made payable to: Bayfield County Zoning Department.

.H_.E www-mpwm
DO NOT START CONSTRUCTION UNTH, ALL PERMITS HAVE BEEN ISSUED TO %v»_n&ﬁmmﬁ Co. MoM mwm m OUT THIS APPLICATION {visit our wabsite wwew. hayfieldcounty. orgfroning/asp)
v

i vm FPERMIT: mmo.r_mw._.ma Z_u wm i mDZm._.Pw.w R CON INAL L il A OTHER
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+ Kodhy Maclon S
ﬂ L.vavf,w % SLI 4 _,\,uz@ hdas Chi ) . —_ ~ _ 5o - 23606
Mowsd ¢ bocked Moariin lhs, bee.Claive, Th 22753 .
Address of Property: City/State/Zip: Cell Phane:
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27388 Mersnge fovee L, Moason WL SUXAS 6 L3

Cantractor: /M Contractor Phone: Plurmbear: _u_c-.:_um_m. Phone:

. - - 1 o
Orerde Caeneral Contrecheg 1S Ak, 2X7S 7,1? W I8
Authorized Agent: (Person Signing Application on behalf of Owner(s}H Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization

] Attached
?\_y Zh:u! ?\_W U Yes “='No
Ly PIN: (23 digits) Recorded Document: (i.e. Property Qwnership)
g iption: t - - [
Legal Description: (Use Tax Statement} 02- 930~ L - HE7, OMIL.P% i D2 WJ,MQ , Volume m‘wmu Pagels) :mmwrw
a,
Gov't Lot Lat{s} C5M Vol & Page Lat{s} No. Block(s) Mo. | Subdivision:
1/4, 1/4
. s § : Town of: Lot Size Acreage
Section m , Township m nw N, Range lw w P
08 ==t Lot TF.ovu 7.0
4
a.W_m Property/Land within 300 feet of River, Stream (incl. _&mﬂaimss Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? if ves-—conlinue s o feet Floodplain Zone? Present?
T 1s Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : M\Mm U Yes
if yes—-continue —p feet 0 8

 New Construction C L-Story /Seasanal
s m\bn&zo:\_p_wmﬂmzoa M\m,.mﬁo_é +Loft | O YearRound | O 2 O {New)Sanitary SpecifyType:__ £ well
u \N N@N [ nm:qmamo: 0 2-Story [ cC3 ,D Sapitary (Exists) Specify Type:
= / [ [0 Relocate (existingbidg)’ | O Basement C F—Privy (Pit) or :!Vauited (min 200 gallon)
iJRun aBusinesson . | 0 No Basement O None C Portable (w/service contract) ,73?%
Property 7 Foundation C Compost Toilet nf.,,im.?
7 il Z| None
Jaifg Applied for s relevant Toit) Width: 2.4 Height: iéy
i G : Width: 2 Height: G
: mncm«.m i
. & : : : - Footage
Principa! Structure (first structure on property) ( X )
Residence [i.e. cabin, hunting shack, etc.) { X )
with Loft { X )
E\_"\amm:.‘_mﬂim_ Use with a Porch n X u
with (2™ Parch { X ]
with a Deck i X }
with (2") Deck { X }
[ cemmercial Use with Attached Garage { X }
O Bunkhouse w/ (0 sanitary, or T sleeping guarters, or 1 cocking & food prep facilities) | { X )
O |,Maobile Home (manufacturad date) { X }
. 07| Addition/Alteration (specify) mouse coban B UL, on Or:t, Y { oX &4 ) Q%ﬂw
N Municipal Use i Accessory Building  (specify) ' { - X }
O >nnmmmm_.< Building Addition/Alteration (specify) { X }
Hec’d for Issuance
] Special Use: (explain) ( X )
ewmﬁ 0% Nmﬂm [1 i Cenditional Use: (explain) ( X }
[ Cther: (explain) { X )
Secretarial Staff EAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

| (we) declare that this application (including any accompanying information) has been examined by me (us) and ta the best of my {our) knowledge and helief it is true, correct and completa. | (we} acknowiedge that | {we)
am (are} responsible for the detail and accuracy of all infarmation | {we) am {are) pin ﬁ_,:m and that 1t will sm jm,,ma upon U< Bayfield County in determining whether to issue a permit. | (we} further accept iiability which
may be a result of Bayfiekd County relying on this information | {we) am {are] & &) consant to coynty u:_n_w,m arged, with administering county ordinances to have access to the

ahove described property at any reasq cyme for the purpose o?:mnm. Hon§ N\
= Tal sz
Owner(s) o AL o mdpry NPt ome $/2T7/ 2012

{1f there are Multiple Owners s fisted on the Deed _»u Owners must m_mn or mmséﬂ wc?ozwmﬂow must mnno:,_mmzmrm application)

Authorized Agent: Pate
{if vou are signing on behalf of the owner(s) a letter of authorization must accompany this application}

Attach
Address to send permit M,UQS\P . As 3\50 ﬂ.@ Copy of Tax Statement »\\

if you recendy purchased the property send your Recorded Geed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Show Location of: Proposed Construction +
Show / Indicate: North (N) on Plot Plan

Show Location of {*): {*) briveway and {*) Frontage Road (Name Frontage Road)

Show: All Existing Structures on your Property

Show: (*) Well (W); (*) Septic Tank (ST}; {*) Drain Field {DF); {*] Holding Tank (HT} and/or {*} Privy (P}

Show any (*): {*) Lake; {*) River; (*) Stream/Creek; or {(*} Pond

Show any (*): {*) Wetlands; or (*} Slopes over 20%

g HED <SERETCH

$e&e AT7

.Emm.mm. complete {1} = {7} above (prior to continting)

Chaniges fn plans must be appraved by th

(8) Setbacks: (measured o the closest point)

Setback from the Centerline of Platted Road Setback from the Lake (ordinary high-water mark)

Setback from the Established Right-of-Way Setback from the River, Stream, Creek 53 Feet
| P Setback from the Bank or Bluff Mt Feet

Sathack fram the North Lot Line  Jexiea Jo T

Setback from the South Lot Line n\mﬁq.ﬁx Setback from Wetland E& feet

Setback from the West Lot Line Setback from 20% Slope Area AJEL, Feet

Setback from the East Lot Line - Elevation of Fioodplain A Feet

Fi .

Setback to Septic Tank or Holding Tank Setback to Weli o N“ Feet

Setback to Drain Field

Setback to Privy (Portable, Composting)

Prior to the placement ar construction of a structure within ten {10} feet of the minimum required sethack, the boundary Ene from which w?o. setback must be Bmmmcwmn _.:cmn wm Sm_w_m Wuﬂ one praviously mc_.cmt.ma corner ﬁc Em

other previcusly survéyed cormer or marked by a licensed surveyor at the owner’s expense.

Prior to the placement or construction of 3 structure more thar ten {10} feet but less than thirty {30} feet from the minimumy reguired mm»_umnw »:m gnsamJ\ ] ﬁ_..w.n.. &m.nf m.um.wmmv.mnw n.:.ﬁ be 3.mmm.cwma Scmﬂ. m.m vis
one previously surveyed corner o the other previously survayed corner, or verifiable by the Depariment by use of & ncﬂwmﬁma noB_ummm wan.. 3 wsoé: no_dmwi_ﬂw_: mao mmmw umm._w ﬁ_dwuummn_ site c:w._m structure, oa cha b
marked by a licensed surveyar at the owner’s expense, . - : s A - "

NOTICE: Al Land Use Permits Expire One (1) Year from the Date 94 _mmmmanm :ﬂ nozchn_on_oﬂ Em :mm :3 wmma: ST
For The Construction Of New One & Two _ﬂmgé wémm_sm ALL Z_canimﬁ_mm Are wmn::.ma .3 mio_.nm .m;m Uniform Uim:sm ncam

Issuarice _:*o_..sm.ﬂ_c: Ano::\& Use Only)
Permit Penied :Umﬁmv

vm:ﬁ:#»\@ a@\%rw

Is Parcel a Sub-Standard Lot | O Yes {Deed of Record)

: _s_mmmzo:. _wmn:m_...mn_ -Affidavit Required

Is Parcel in Common oizm_.m.:ﬁ | ' yes .m:mm&nua_m:o:m _.ozm: WZQ 1 Mitigation Attached i Attached:
Is Structure Non-Coenforming u<mm e . ANo: - el R
Granted by Variance (B.0.A.) LT L Previously Granted by Varianca (B.0.A.)
i¥es BlNe Case #: o o ol fYes M No Case #:
Was Parcel Legally Created | ¥Yes .0 No e Ware Prapérty Lines Representad by Dwher | % Yes
Emm 3883 m:_E_sm m;m Um__ummﬁmg FY¥es ONo __. O B ; Was Eoum.&.m:?@mn... H Yes

_zwumoﬂ_o: mmno_.a Zoning District B

Lakes Classification A

Date of wm.._:mumﬂ_o:_ .

. Um;m of buv_.owm..\.._...aw... -

Hold For Sanitary: 1 U Hold For Affidavit: [ Hoid For Fees: [

®® Jonuary 2012
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